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A B S T R A C T
At-risk youth often rely on different municipal services, such as child welfare services, social services and
medical services. All of these services play an important role in preventing drug use and promoting well-being,
following the health promoting principles in the Norwegian Public Health Act of 2012. While the goal is for these
services to coordinate their actions, many youths fall through the cracks of the system. Some municipalities have
developed outreach services aimed at helping these at-risk youth. This study gives insight into the relationship
between the outreach service and the youths, and how the youths experience the outreach service as compared
to other municipal services through individual interviews and focus groups. The findings demonstrate that the
outreach service has legitimacy as a trustworthy service, emphasizing the importance of at-risk youth having
trusting relationships with professionals. The outreach service also promotes the youth’s empowerment, which
was contrasted to the deficit-focus the youths experienced with other services. The outreach service’s resource-
orientation endorses the need for empowering-oriented approaches aimed at at-risk youths. The findings also
show that the outreach service is able to aid the youths in navigating with the other services. We discuss the
outreach service role as a “safety net” between disintegrated services in the municipal organization, enabled by
their legitimacy as a trustworthy service and the empowering approach. The study illustrates the valuable role a
service such as the outreach service can play, both for the individual at-risk youth and also on a structural level
within a municipal organization.
1. Introduction
At-risk youth refers to young persons who are surrounded by an
increased level of risk factors, such as dropping out of school and using
drugs (Etzion & Romi, 2015; Resnick & Burt, 1996). At-risk youth often
rely on different municipal services, such as child welfare services,
social services and medical services, and are therefore particularly
vulnerable to any fragmentation regarding how these are offered.
Within health services, there has been an increased differentiation of
roles and responsibilities (Ahgren & Axelsson, 2011). This illustrates a
key challenge within the field of public health, manifested as a siloed
approach to complex societal problems (Carey, Crammond, & Keast,
2014). This development has accelerated the need for a whole-of-gov-
ernment approach to address the complex needs of at-risk youth and the
social determinants of health (Carey et al., 2014). In 2012, Norway
adopted a public health act that emphasises the municipalities’ role in
addressing the broader determinants of health and the equal distribu-
tion of factors that influence health through a whole-of-government
approach (Fosse, Sherriff, & Helgesen, 2019; Ministry of Health and
Care Services, 2011). In addition, the Norwegian Public Health Act also
emphasises health promoting strategies, where the goal is not only
“repairing” disorders but also reducing negative factors or increasing
positive protective factors that promote health (Ministry of Health and
Care Services, 2011). Accordingly, health promoting concepts such as
agency and empowerment, defined as “the individual’s ability to make
decisions and have control over his or her own personal life in health pro-
motion” (World Health Organization, 1998, p. 354), have demonstrated
the value of such promotion, especially among at-risk youth (Ungar &
Teram, 2000). Municipalities have a central role in health promotion
and drug prevention work, as they are responsible for many of the
services youth rely on in their daily lives such as, for example, health
care, education, school nurses, child welfare, sports, and cultural ac-
tivities. To ensure that at-risk youth receive the services they require
and to promote good health and prevent drug use, there needs to be a
high degree of integration between the services (Resnick & Burt, 1996).
At-risk youth are in a period of life where young people generally
experiment with new roles and lifestyles and express opposition to
parents, teachers and other authority figures (Klepp & Aarø, 2017).
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However, these youth may experience elevated risk factors and face
complex challenges. The term at-risk youth does not have an accepted
and comprehensive definition (Etzion & Romi, 2015). In the present
study, we use the concept of at-risk youth, which overlaps with the
concept of “youth with complex needs”, as meaning youth who require
services from many professionals from different organisations within
the welfare system (Almqvist & Lassinantti, 2018b). It should be noted
that the term at-risk youth comes with certain normative assumptions,
and the divergence of at-risk youth merely represents a lifestyle that is
different from the dominant middle class culture (Henningsen, Backe,
Berg, Egge, & Eidsvåg, 2009). The concept has received criticism from
both researchers and such youth themselves, who have argued for a
more positive concept such as “promising youth” or “youth in flight”
(Follesø, 2015). Although the concept of at-risk youth focuses on risk
factors, the present study – and the outreach service and youth at the
centre of the study – focus on the protective factors.
Municipalities in urban areas and some rural districts have devel-
oped outreach services to meet the needs of youth who fall outside work
and school (Henningsen et al., 2009). Outreach services often address
selected and previously indicated groups of youth among whom there
are elevated risk or present risk factors (Gordon, 1983). The main
working method of outreach services is outreach work characterised by
a presence in arenas where youth already are, such as hangout areas
and schools (Klepp & Aarø, 2017). Through their outreach approach,
outreach services have demonstrated a unique power to reach popula-
tions who would otherwise not receive essential services (Szeintuch,
2015).
Previous literature on outreach services focuses mainly on de-
scribing the different methods that outreach services use by high-
lighting the characteristics of outreach programmes (Andersson, 2013;
Chan & Holosko, 2017; Connolly & Joly, 2012; Grymonprez, Roose, &
Roets, 2017; Hart, 2017; Kloppenburg & Hendriks, 2013; Maeseele,
Bouverne-De Bie, & Roose, 2013; Mounteney & Berg, 2008; Szeintuch,
2015). When describing the target groups of outreach services, the
literature is somewhat sparse. Some previous research addresses how
outreach social workers view at-risk youth (Chui & Chan, 2012; Tam,
2012), or how youth describe the reasons behind problem behaviour in
an outreach programme context (Tam, 2011). In an article from 2016,
the youth involved describe their ability to adapt and maintain
boundaries with youth workers (Hart, 2016). Although the youth per-
spective regarding outreach services is present in the literature, it is
infrequent and does not focus on how youth experience outreach ser-
vices in relation to other services. In a recent study regarding profes-
sionals working with youth with complex needs, the authors call for
studies that illuminate young people’s opinions and experiences about
the support they receive and the organisations they interact with
(Almqvist & Lassinantti, 2018b). Thus this study aims to contribute
with the youth perspective concerning how they experience the in-
tegration of municipal services.
Szeintuch (2015) suggests that outreach services are able to develop
a unique role in municipal organisations due to their limited result-
orientation. Previous research also describes outreach services as
usually having a freer mandate and less target-result management style
when compared to similar services. As Stenersen (2016) puts it, “Few
services have the opportunity to put other tasks on hold, to be present over
time without producing immediate results” (p. 88). Szeintuch (2015) warns
that outreach services need to avoid becoming result-oriented services,
where resources are negated by following a target-measured neo-liberal
policy—a policy that may favour working with those who are more
likely to succeed while abandoning those who are in most need and
require more tailored services. Previous research has shown that the
municipal structure can be characterised as siloed and bureaucratic
(Oldeide, Fosse, & Holsen, 2019). The siloed organisation may be lim-
iting the integration of services, and as a potential consequence, youths
who rely on different services may find themselves “falling between the
cracks” of the public organisations. Stenersen (2016) argues in a report
that the outreach service is not the answer to public health challenges
but may act as an important piece of the puzzle that can fill in the holes
when the local public health service does not work as planned
(Stenersen, 2016).
The present study combines the perspectives of both outreach social
workers and at-risk youths in answering the following research ques-
tion: What characterises the relationship between at-risk youths and the
outreach service? How do at-risk youths experience the role of the
outreach service in comparison with other municipal services?
2. Methods
The present article is based on an instrumental case study of local
drug prevention for young people in a Norwegian municipality.
Instrumental case studies are often used as a way of examining and
understanding a phenomenon, where the case acts as a facilitator for
the phenomenon. The focus is therefore on what the case represents
rather than the aspects of the particular case, which enables the reader
to see the transferability of the case findings (Stake, 1995). At the
centre of the present case study is the role, from a mainly youth per-
spective, an outreach service can play in a municipal organisation with
regard to the integration of services. The present case includes data
from three focus group interviews with at-risk youth, which helps us
explore their experiences with municipal services aimed at drug pre-
vention. In addition, we interviewed employees from the municipal
outreach service. The outreach service is organised as a part of the
Department of Health and Care and receives its mandate and budget
from the municipality. It is located in the metropolitan area with a ci-
tywide mandate that aims to prevent at-risk youth from developing
problems and improve their circumstances. The interviews were orga-
nised in the fall of 2017. The data from the focus groups were trian-
gulated with the individual interviews to enrich the findings and thus
create a deeper understanding by expanding the youths’ experiences
and including voices from the outreach service (Denzin, 1978).
At any given time, the outreach service is in contact with approxi-
mately 100 youths from 13 to 25 years old. We organised three focus
group interviews with six to eight participants in each group. In total,
there were 21 participants aged between 16 and 24 years. Six were
young men, and 15 were young women. The main inclusion criteria for
participants were that they were 16 or above and had experience with
the studied outreach service. The majority of participants were in their
mid-teens, from the metropolitan area and born in Norway. However,
there were some individual differences: several were immigrants, a few
lived in smaller neighbouring villages, and some were older. Multiple
participants had been familiar with the outreach service for several
years, while others had only come into contact a couple of months prior
to the interview. The participants were recruited to the study by social
workers in the outreach service, who invited them to participate in an
afternoon focus group on designated days at the outreach service’s
venue, which was a familiar setting for the youths. The participants
were told that their participation would not have any direct influence
on their relationship with the outreach service. The outreach service’s
role in recruitment may be a concern with regard to the validity of the
study and will be further discussed. Each participant received 200 NOK
(approximately 20 euros) in compensation to cover transportation. The
first author acted as a moderator together with a co-moderator by
structuring and including all the participants in the discussion. Each
focus group interview lasted approximately three hours. After com-
pleting the third focus group, the first author and co-moderators as-
sessed that enough data had been generated to answer the questions.
The composition of each group was such that some knew each other
from before while others did not. Below is a figure visualisation of the
focus groups’ composition (see Fig. 1).
The themes discussed in the focus groups were experiences with the
outreach service, experiences of other services in the municipality and
drug prevention in general. We recruited three senior staff members for
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individual interviews from among the outreach social workers, all of
whom had considerable experience in the outreach service. All of the
participants signed informed consent forms and were given pseudo-
nyms in the analysis. Ethical approval for the study was given by the
Norwegian Centre for Research Data. Data from the interviews were
analysed following a thematic network analysis, where the analysis
gradually develops from basic themes to more abstract organising
themes. The organising themes are then clustered into global themes
representing the highest degree of the analysis (Attride-Stirling, 2001).
The first author thoroughly read the transcripts and coded the data. We
then grouped the codes together and labelled them as basic themes. The
basic themes were arranged together with other similar basic themes
about the same topics, which informed the development of the orga-
nising themes. The global themes emerged by grouping the organising
themes together into a higher abstraction. To demonstrate the different
levels of analysis and key findings explored in the present paper, we
have included the table below (see Table 1).
3. Findings
3.1. The outreach service has legitimacy as a trustworthy service
At the start of each focus group, the moderator asked general
questions about youth culture and drug use. In one of the focus groups,
the conversation drifted into how youths cope when having trouble.
Cassandra, who had not said much until then, mentioned the im-
portance of support from others when coping with difficult times. In
response to Cassandra, many of the other youths in the group agreed
that social support was important when dealing with difficult times.
Cassandra then than raised the role of the outreach service, stating;
“that is what the outreach service does” to the nodding of others (FG 1).
The notion that the outreach service can help youths cope was
analysed as being part of a larger global theme regarding the legitimacy
of the outreach service as trustworthy. In the following sections, we will
illustrate how the youths describe the outreach service’s approach. A
typical way for the youths across all three focus groups to describe the
outreach service’s approach was that they felt acknowledged and ac-
cepted by the outreach service social workers. Tammy points to this by
differentiating what she experiences as the harsh nature of the drug
scene:
Tammy: Sometimes, you’re so tired and broken down than you can’t
bear it anymore. Everyone needs positive things, love, and those
things don’t exist in the drug scene. But you are met by someone
who sees you as you are, in spite of everything you have done, or
your looks or stuff like that, then you kind of feel like there is good
the world.
Naomi: To feel welcome and not get judged in any way. (FG 1)
Fig. 1. Overview of the participants in the three focus groups.
Table 1
Summary of key findings showing global, organising, and basic themes.
Global themes Organising themes Basic themes
The outreach service has legitimacy as a trustworthy service Acceptance and acknowledgment No judgment




Trustworthiness Follows strict confidentiality
Asks before involving others
Volunteer principle
The outreach service promotes empowerment Agency In charge of your own destiny
More than passive receivers of help
Resource-orientation Mapping resources of each youth
Too much problem focus
Other services have a deficit-focus
More opportunities with the outreach service
“In charge of the positive”
The outreach service aids in navigating with the other services Practical support Driving to appointments
Translating bureaucratic language
Acting as custodian
Helping youth find a part-time job
Wake-up calls
Motivational support Believes in you
Provides options and alternatives
Barriers to navigating with other services Difficult to understand the “system”
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Some participants felt accepted due to outreach service’s long ex-
perience with issues such as drugs and mental health problems.
Tammy: You don’t feel that you are stupid for asking for help, be-
cause they have probably heard it all before. It’s not like they look
funny at you if you are embarrassed.
Naomi: They are very open.
Luke: You’re welcomed with open arms
Naomi: Taken seriously (FG 1)
Carol: They don’t judge you for anything because they have heard it
all before. If you do drugs you can say it, you can say what you
struggle with, and they won’t look down on you. They are positive,
regardless. (FG 2)
The sense of acceptance the youths described is related to the de-
scription of the outreach services as a service that cares for them. This
was expressed across all the focus groups, and exemplified by Nate who
points to the availability of the outreach service:
Nate: They really care, more than my doctor or sometimes my mom.
You can always contact them when you have problems. Even in the
middle of the night if you feel bad. They are there. One of the best
things since living in Norway is being with the outreach service. (FG
3)
The youths across all the focus groups devoted considerable atten-
tion to the theme of the outreach service’s trustworthiness. Some of the
youths were naturally concerned about the possibly of professionals
tattling on them to their parents or police. One participant described
previous negative experiences with service providers not respecting her
privacy. All of the youths agreed that the outreach service was to be
trusted.
Paul: The confidentiality they follow is beautiful.
Marcus: That’s true.
Paul: If it hadn’t been for that it would be so much harder to talk
with them. It’s great for kids who are having a tough time.
Sophie: It’s so much easier talking to them rather than those at
school. If you tell anyone at school that something very bad has
happened to you they will tell your parents. But, with the outreach
service you can tell. They say something when they have to contact
the police.
Carol: Yes, and it takes a lot for them to have to bring it forward,
again they don’t judge you for anything because they have already
heard everything,
Lisa: They are in the outreach service because they want to help. (FG
2)
In the interviews, the outreach service social workers also described
the importance of trust, and they spent considerable time encouraging
the youths to seek and accept help from relevant services such as police
and medical professions.
We work based on the volunteer principle. That’s the most im-
portant. We are on their [the youths’] side and we are staying there.
We are very clear that we are here, and we are here when you need
us. If you are not ready now, then we are there for you later. (…)
Our main activity is outreach work so we totally depend on being
allowed to talk with the, and being allowed to help. We aren’t al-
ways able to do it. Have you been let down by too many adults then
it’s really difficult. It is our main mission to get into position to help
and if we are so worried that we have an obligation to notify [health
care professionals or the police] we of course do that, but usually
with some cleverness and dedication we get there together. (OSW 2)
3.2. The outreach service promotes empowerment
When the youths described the help provided by the outreach ser-
vice, they spent some time highlighting their role as agents in their own
lives and that they needed a push in the right direction. This is illu-
strated by discussions in the following focus group:
Patrick: These days kids are just seen as a bunch of hell raisers, but
it’s the complete opposite. It’s people who want to move on in their
lives, and no matter how bad it is, we want to be able to get away
somewhere. So even if kids say that they want to end up on the
streets and smoke weed the rest of their lives, they don’t mean it.
Nobody can mean that.
Nate: No we all want [stops]…
Patrick: Everyone can create their own future, and everyone wants
to create their own future. It’s just, sometimes, you need a little push
in the right direction. That’s what is so great about the outreach
service, what they do is that they give us that little push. (FG 3)
Viewing youths as agents in their own lives can be understood as
part of a larger empowering resource perspective guiding the outreach
service. The youths are more than passive receivers of help, which is
reflected in both the philosophy and the practice of the outreach ser-
vice. The following are quotes from interviews with the outreach social
service staff describing how they steer towards resources when working
with youth:
Outreach work requires a resource perspective. We focus on both
prevention and health promotion, and the resources are health
promoting. So, we work systematically by following up and map-
ping both resources and challenges (…) Sometimes it is necessary to
have a focus on the challenges. It can be mental health, but it may be
more effective to look at their resources. To help and aid youths in
becoming aware of their strengths so that they can utilise their
potential. Mainly, we do both because the resources are so im-
portant. (OSW 3)
There is a strong problem‐focus on youths today. You see everything
that is wrong, and nobody knows what this kids actual competence
is, nobody knows! That’s the worst part of it all. You know this kid
who has been in the system for so long, and what can this youth do?
We don’t know since the problems take up so much space. (…) So,
we focus on the resources. (OSW 2)
The outreach service as resource-oriented became especially clear to
the youths when describing their contact with other public organisa-
tions and services. Most youths participating in the focus groups de-
monstrated experience with many different services, among others,
psychiatric services, school nurses, teachers, social services, etc. They
thus compared the outreach service with these other services, high-
lighting that their contact with the outreach service was associated with
more opportunities.
Carol: You feel there are more choices [out of a problem] when you
talk to them, because as I said they don’t get shocked no matter what
you say to them. You see that they are neutral, no, not that neutral,
but they don’t react as strongly as other do. So it’s easier to talk to
them. They are always positive. (FG 2)
Furthermore, the youths highlighted that when visiting a psychol-
ogist, they experienced a deficit-focus, which stands in contrast to the
resource-orientation of the outreach service:
Lisa: Psychologists today are doctors, while the real psychologists
are the outreach social workers.
Marcus: They don’t push you in the way that a real psychologist
does.
Sophie: They are here to help you, while psychologists are there to
give you an illness. (FG 2)
Lisa: The thing about the outreach service is they know many dif-
ferent… Like they have more experience. They see to that they don’t
treat you the same way as everybody else. Like, they try to figure out
how they can help you because you are a different person [than a
diagnosis].
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Carol: Yeah, psychologists think more on a group level. They think
you belong to that group, but the outreach service they talk to you
and think that you are an individual, not a group of people. You are
unique, not like everyone else. (FG 2)
Later in the same focus group, one participant opposed this de-
scription of psychologists and expressed having a positive relationship
with a psychologist. This may serve to highlight the different roles of
public services, where some agencies and professionals focus on the
problematic areas while others, such as the outreach service, have a
strong resource perspective. The outreach service has therefore taken
the role of “being in charge of the positive”. One outreach social worker
explained this role when working with girls who were in contact with
many service providers such as child welfare, social services, psychia-
tric teams, drug counsellors and schools:
Lately there have been several cases where we have been in charge
of the positive in young people’s lives. Everything that is hard and
difficult is channelled to the professionals in charge of treatment,
and our job has been to find something they master. (OSW 2)
3.3. The outreach service aids in navigating with the other services
Many of the youth across the three focus groups described that they
regularly contact different municipal services such as social services,
child welfare services, and psychologists. In two of the focus groups, the
youths spent some time discussing how the outreach service played an
important role in helping them navigate these different services, both
by motivating them and providing aid when interacting with the other
services. They underlined practical issues such as being able to drive
them to the social services offices, helping them translate the bureau-
cratic language and acting as a custodian when it was needed. One
participant described the struggle of finding sufficient motivation to
finish upper secondary school. He was called everyday by an outreach
social worker to make sure he was up and ready for school in the
morning. In the third focus group, Jane and Nate had a discussion that
captures the role of the outreach service in relation to the other service
providers:
Jane: Some years ago, I went to school and had a lot of problems. I
didn’t live at home and had nowhere to go (…) I needed help, and
the outreach service helped me. They helped me sort out stuff with
social services, they helped me find a home, they helped me find a
job and they helped me get away from all the bullshit and just
continue to push through. Today, I have my driver’s license, a job, I
finished school. I have to say that it is a big thanks to the outreach
service. If they hadn’t been there for me things could have gotten a
lot worse.
Nate: Amen, totally agree. (…) I went to the social services and tried
to get a job. First my psychologists said yes and my doctor said no,
then the doctor said yes and the psychologists said no and social
services said no. When I found a job myself, then again they said no,
“health comes first”, but then the outreach service said “he doesn’t
need medication, he needs to be active, he goes to the gym twice in a
day and has a lot of energy”. So bit by bit I built myself up, now I
work in a charity thanks to the outreach service to show I can work
and I am responsible. (FG 3)
This discussion points to the difficult situation some youths are fa-
cing when navigating the different service providers. This was sup-
ported by an outreach social worker in the following way:
When we think it’s hard to help a youth through the system, just
imagine how hard it is for the youth. When we as educated social
workers are struggling to get it right, there has to be many youths
out there in the system who are struggling with the same. – OSW 2
Jane and Nate’s discussion also addresses the outreach services’
ability to aid the youths in navigating these bureaucratic obstacles, both
by providing motivational support and practical support.
The findings in the present study demonstrate that the relationship
between the outreach service and the youths is characterised by the
outreach service having legitimacy as a trustworthy service. The youths
described that they felt acknowledged, trusted, and cared for. The
outreach services also promote empowerment through a resource-or-
iented approach. The youths described a sense of agency and oppor-
tunity when interacting with the outreach service, which was different
from the deficit-focus experience associated with other services. The
outreach service themselves described a resource-oriented approach
both in theory and practice. Youths who are experiencing difficulties in
navigating other services acknowledge the motivational and practical
support provided by the outreach service.
4. Discussion
We proposed research questions above about what characterises the
relationship between outreach social workers and at-risk youths and
how these youths experience the outreach service in comparison with
other municipal services. The findings reveal a relationship char-
acterised by the youths viewing the outreach service as a legitimate and
trustworthy service provider. The youths also experience the outreach
service as having a resource-orientation approach, which is in contrast
to how they perceive the other service providers. In addition, we found
that the outreach service aids the youths in navigating other services. In
the following discussion, we postulate that these themes may partly
explain why the youths experience the outreach service as capable of
navigating the other service providers and consequently able to act as a
safety net for at-risk youths.
The relationship between the outreach service and the youths is
characterised by trust, which gives the outreach service legitimacy as a
service provider. A recent study based on focus groups identifies success
factors in higher education for youths with experiences in child welfare
organisations (Pinkney & Walker, 2020). The study recognised, among
others, the role of ongoing relational support from supportive adults,
characterised by “genuine concern, human warmth and knowledge of the
young person” (Pinkney & Walker, 2020, p. 8.). The study goes on to
emphasise that the supportive adult needs to be non-judgemental and
available to provide both practical help and emotional encouragement.
The findings from this and the present study, which are centred on the
youth’s perspective, support the importance of the youths experiencing
a trusting relationship with the professionals surrounding them.
A key characteristic of how the youth experience the outreach ser-
vice, as opposed to the other services, was identified as promoting
empowerment. The youths described a degree of agency and opportu-
nities, which differed from the interaction with other services. The re-
source-orientation was also expressed from the viewpoint of the out-
reach social workers in the individual interviews. The outreach social
workers described how viewing the youth from a resource perspective
is a guiding principle in their work. The resource-orientation of the
outreach service can be understood as a health promoting approach
that accentuates youths’ individual empowerment and ability to take
control over their own lives (World Health Organization, 1998). A
central part of empowerment is the youths’ experience of agency, which
refers to a person’s degree of involvement in a course of action (Drydyk,
2013). In a recent study of adolescent girls with multiple and complex
needs, a key finding was that the adolescents expressed a need for
agency when interacting with health and social care (Van Den Steene,
Van West, & Glazemakers, 2018). Van Den Steene et al. (2018) point to
the different benefits of increased participation and agency in youth
care, showing that agency provides youth with the ability to make
decisions and affirms their capacity for self-sufficiency (Metselaar, Van
Yperen, Van Den Bergh, & Knorth, 2015; Scannapieco, Connell-Carrick,
& Painter, 2007; Vis, Strandbu, Holtan, & Thomas, 2011). Several re-
searchers point to the strong link between the youths’ perceived agency
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and their relationship to the service providers who facilitate youth
empowerment (Van Bijleveld, Dedding, & Bunders-Aelen, 2015; Van
Den Steene, Van West, & Glazemakers, 2018; Vis et al., 2011). Con-
sistent with the present findings, Almqvist and Lassinantti (2018a) (in a
review of social work practices directed at youth with complex needs)
identify collaboration-, relationship- and empowerment-oriented prac-
tices as the three main themes across the studies.
The way the youth in the present study describe the empowerment-
oriented practices of the outreach service is in opposition to how they
describe their interaction with the other services. When in contact with
other services, such as child welfare services, social services or psy-
chologists, the youth experienced more problem-oriented dialogues.
While acknowledging that the outreach service is in a different position
than, for example, doctors and psychologists, the above findings de-
monstrate the need for more health promoting practices aimed at at-
risk youth. One study demonstrates that when vulnerable youth ex-
perience respectful and empowering practices from two services con-
currently, it appears to have a sustained impact on their wellbeing and
resilience (Sanders & Munford, 2014). The present study therefore adds
to the literature by encouraging empowering practices when interacting
with youth (Almqvist & Lassinantti, 2018a; Haight, Bidwell, Marshall, &
Khatiwoda, 2014; Lerner et al., xxxx; Sanders & Munford, 2014).
At-risk youth often require coordinated action from several services.
Some youth struggle in school; some would benefit from being active in
a sport; others are in the custody of child welfare services, and some
need help from a doctor, psychologist, school nurse or social services. In
the present case, three different municipal departments organise these
services. In the focus groups, the youths described some of the bu-
reaucratic barriers they face when in need of multiple services. Previous
research demonstrates that the municipal structure can be characterised
as siloed and bureaucratic (Oldeide, Fosse, & Holsen, 2019). The youth
describe how the outreach service has a facilitating role in helping them
navigate the municipal structures through motivational- and practical
support. Previous research highlights the outreach service as employing
a unique role as service providers, characterised by a freer-organisation
and less target-result management. Based on the findings from the
present study, we argue that the legitimacy as a trustworthy service,
and the empowering approach, enable the outreach service to position
itself in aid of youths who struggle with disintegrated services. The
outreach service may, thus, play a valuable role by supporting in-
dividual youths and aiding them on a structural level as a “safety net”
when other services fail. The disintegration of services that the youths’
experience is in contradiction to the goal of the public health act, which
outlines a whole-of-government approach where integration between
services is essential. The role taken by the outreach service may, from a
youth perspective, curtail the experience of disintegrated services in a
municipal structure. We see the need to further evaluate the services for
at-risk youth in a municipal organisation where the needs of youth are
placed in the centre.
It is possible that youths who are outspokenly negative about the
outreach service were excluded from the study. However, all the youths
included in the study described the outreach programme in desirable
terms, and the analysis follows their experiences. Youths who have
negative encounters with the outreach service would arguably not ex-
perience, for example, the outreach service as having legitimacy as a
trustworthy service in the same way. Therefore, it is important to note
that the analysis builds on the experiences of those who benefit from
the outreach service. Investigating the perceptions of those who have
had a negative experience would be very interesting but was not within
the scope of this project.
5. Conclusion
At-risk youth rely on services provided by many different profes-
sionals across different organisations within a municipality. While the
goal is for these services to coordinate their actions, many youth fall
through the cracks of the system. We combined the perspective of
outreach social workers and the youths themselves to shed light on the
relationship between the youths and outreach service as well as how the
youths experience the outreach service in comparison with other mu-
nicipal services. The analysis reveals that the relationship was char-
acterised by the outreach service as having legitimacy as a trustworthy
service. The youths described an outreach service that is focused on
empowering practices, which is a contrast to the more deficit-oriented
focus of other services. These findings were discussed in relation to the
growing literature on empowerment-oriented approaches directed to-
wards at-risk youth. Consequently, based on the youths’ experiences
and the growing literature, other services would benefit from devel-
oping a stronger resource focus when interacting with at-risk youth.
The findings also show that the outreach service plays an important role
in aiding the youths in navigating with other services. We discuss the
legitimacy and empowering approach the outreach service has as a
trustworthy service provider and what potentially enables the outreach
service to acquire this unique position. By aiding the youths who are
struggling with disintegrated services, the outreach service can there-
fore be described as acting as a safety net for at-risk youths in a mu-
nicipality. This may be the reason why a youth from one of the focus
groups described the outreach service in the following way: “They are
youth superheroes, because they help out with serious problems and actually
guide us to a solution”.
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